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Attorney Docket No. 1034123-000096 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re Patent Application of 

Mohamed Zaiou et al. 

Application No.: 10/815,562 

Filed: March 31, 2004 

For: THERAPY FOR MICROBIAL 
INFECTIONS 



TRANSMITTAL LETTER 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

In Response to the Notice of Allowance and Fee(s) Due, mailed September 26, 
2006, transmitted herewith for filing are the following: 

1 . Part B - Fee(s) Transmittal; 

2. Form PTO-2038; and 

3. Return Receipt Postcard. 




MAIL STOP ISSUE FEE 

Group Art Unit: 1653 
Examiner: MITRA, RITA 
Confirmation No.: 5767 

Certificate of Mailing 

I hereby certify that this correspondence is being 
deposited with the United States Postal Service as First 
Class Mail in an envelope addressed to the 
Commissioner for Patents, P.O. Box 1450, Alexandria, 
VA 22313-1450 on December 18, 2006. 



By:. 



^ J " Kim A. Cabello 



%\ Attorney Docket No. 1034123-000096 

No fee additional fee is believed to be due in connection with the attached paper. 
However, in the event an additional fee is required please charge, or to credit any 
overpayment to, Deposit Account No. 02-4800. This paper is submitted in duplicate. 
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